FILED
Mar 08, 1999 8:00 am

03081992-90096-028-5$150.00-$150.00 E“
"‘:;— -
R e i i A bt
PROFIT . Ft ORIDA DEPARYMENT OF STATE

CORPORATION
ANNUAL REPORT

1999

Katharine Harsis
Secretary of State
DIVISION OF CORPORATIONS

|
(N

DOCUMENT # J57035

1. Corporation Mame

Secretary of State

(03-08-1999 90096 028 ***150.00

MORE WITH LES HORTICULTURE, INC. - ,
I I [ARRAOHER LA R ORI
S07 N. LINCOLN AVE. : P.Q. 80X 32074i
TAMPA FL 33609 TAMPA FL 336792241 -
us us DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/1011987
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
1] 26 59-2819250 i Foghatin
Suite, Apt. ¥, sic. Suite, Apt. #, etc. . $8.75 additional
EL ;! 8. Corlifcate of Slatus Desired [ Fee Required
T City & Statg™~ " * T 7 - —Gity _&‘St‘am‘ = 8 Elocion Cainpaig pa ﬁrﬁﬁ-———'—“—"ng' "D_ = “"ss-uo'ﬁ"—-'_ - Ay 5;""—_ T
43 e st £ 1 S S ot i i i mrnin = T FUND ContEIbtion —eec o e == < - Added 10 Fees e n
lZe o _Cownty _ .| ___Zip___ Country 8. This corporation.owas the curmant yeer.Intangible, ____ ! D
-1:1 [?5—' 29 [20] Personal Property Tex. Yes LlNo
10. Name and Address of New Registersd Agent

9. Name and Address of Current Raeglstered Agent
81| Name
ER, GREGO 82 21 o; N/:m%aél{ucmge bie)
Street Address (P.O. Box Nut rls No ptable) °
%P LANE TO7 at LL P/
83

| S, o

FL |*®

4305

11, Pursuant 1o the provisions of Seclions 607.0602 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purposa of changing its registersd
office or registered agent, th, in the State of Flerida. Such mang was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered

CR2E034 (11/98)

141 hereby certify that tha informalion supplied with this fiing does not qualify for the examplion stated in Section 119.07(3),
indicated on this annual report of supplemantal annunl report |s true and atcurate and that my signature shall have the same

agent. | am fagyjlar with, a| chligations of, Section 607.0505, Flonda Statutes.
SIGNATURE ﬂm & 30 A%
Sigrature, typed or priked Rame of redislerad agent and ke of sppkcible. {NOTE: Repabensd Ageil hgnatur requited when reineiating} TE

12. OFFICERS AND DIRECTCRS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD L3 DELETE 11 TTLE . - ClCrange  [JAddition |°
N LODICO, MARC A. 12 HAME
swreersooress| 507 N. LINCOLN AVE. 13 STREET ADDRESS
GiTY-8§T.29 TAMPA FL LACITY-ST. 29
TME {0 DELETE 21 TME Othange [ Addition
NAME 22 NAME
STREET ADDRESS . 23 §TREET ADORESS

—-|- crr-s1- 2P - 24 GG Aip ——| - ———— - -
TLE [ DELETE JATMLE " [OcChange [ Addtion
RAME 3ZNAME
STREET ADDRESS 13 STREET ADDRESS

__ | emr-st.zp 34, CITY-ST- 2P

| me T T, =T7) DELETEA~ =41 TME=—==S{ e e e < i JChange . Clasdten ) _ _ ]
NAME 4. 2RAME
STREET ADDRESS| 43 STREET ADORESS
CITY. ST-29 44 CITY-ST-29
TILE [J CELETE 5.17TME Dchange ] Addition
NAVE 5.2 NAME .
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-7P 54 CITY-51-29
me [J DELETE 81TME CiChange [ Acdition
NAME ’ B2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 29 64 CITY-51.29

Florida Statutes. 1 further certify thal the information

officer or directar of the corporation pnthe recaiver opirusjes empowered 1o execule this report as required by Chapter 607, Florida Statutes; &

Block 12 or Biock 13 if changed. of'of an attach wiffi an addrgse;With all other like empowered

< T

SIGNATURE:

legal effect as If made under cath; that | am an

at my name appears in

z:r/g;s /4 __87/-1094




